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_ FORM D A BEST AVA\LABLE COP\:{ OMB APPROVAL

UNITED STATES OMB Number;  3235-0076

civ S TIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Wishington, D.C. 20549 Estimated average burden
:B'AN 0@&005 FORM D hours per response ........ 16.00
CE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

IFORM LIMITED OFFERING EXEMPTION

TNEWIRAIID

Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.) 06049146
Clarient, Inc. - Common Stock and Warrants

Filing Under {Check box(es) that apply): [J Rule 504 [J Rule 505 B Rule 506 [ Section 4(6) ] ULOE

Type of Filing: [} New Filing PJ Amendment

A. BASIC IDENTEFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Clarient, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

33171 Paseo Cerveza, San Juan Capistrano, CA 92675 (888) 443-3310

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}

(if different from Executive Offices) Same Same

Brief Description of Business  Develop, manufacture and market automated digital microscope system and other medical equipment.

Type of Business Organization

comoration {1 limited partnership, already formed ' {7} other (please spcciBR@@ESSED

[0 business trust [ timited partnership, to be formed
Month Year -
Actual or Estimated Date of Incorporation or Organization: [ 013 }[9 ] 6] & Acwal O Estimacs -SAN { § 2008
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THQM‘SON}
CN for Canada; FN for other foreign jurisdiction) -:HNAMCH AL
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed ot printed signatures.

. Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need oot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thas
have adopted ULOE and that have adopted this form. Ilssuers relying on ULOE must file a separate notice with the Securities Administrator
in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the
exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state

law. The Appendix to the notice constitutes a part of this notice and must be completed. LO
ATTENTION 0
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure /
to file the appropriate federal notice will not resuit in a loss of an available state exemption unfess such exemption
is predicated on the filing of a federal notice. //b dﬁﬁ/
Persons who respond to the collection of information contained in \ C

this form are not required to respond unless the form displays a currently SEC 1972 (6/02) 10f9
valid OMB control number.
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. ____A.BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years,

s Each beneficia] owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

«  Each exccutive officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ ] Promoter  [] Beneficial Owner  [J Executive Officer  [X) Director  [T] General andior
Managing Partner

Full Name (Last name first, if individual)
Cola, Michaet F.

Business or Residence Address (Wumber and Street, City, State, Zip Code)
t/o Clarient, Inc., 33171 Paseo Cerveza, San Juan Capistrano, CA 92675

Check Box{es) that Apply; [ Promoter [ Bcncﬁcral me:r E Exccunve Off icer (X Director [ General and/or
. - Manaping Partner

Full Name (Last name first, if individual)
Andrews, Ronald A.

Business or Residence Address (Number a.nd Street, Cny, State, le Code)
c/o Clarient, Inc., 33171 Paseo Cerveza, San Juan Capistrano, CA 92675

Check Box(es) that Apply: [J Promoter (] Beneficial Owner [ Executive Officer  [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Scher, M.D., Irwin '

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Clarient, Inc., 33171 Paseo Cerveza, San Juan Capistrano, CA 92675

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner - [ Executive Officer B Director  [J General and/or
- o - Managing Parmer

Full Name (Last name ﬂrst, if mdw:dual)
Slattery, Jr., Frapk P.-

Business or Residence Address  (Number and Sm:ct, Clty, State, Z:p Cod:)
‘t/o Clarient, Inc., 33175 Paseo Cerveza, San Juan Caplstrano, CA 92675

Check Box(es) that Apply: (] Promoter  [[] Beneficial Owner [ Executive Officer [ Director  [] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Wampler, Jon R.

Business or Restdence Address  (Number and Street, City, State, Zip Code)
¢/o Clarient, Inc., 33171 Paseo Cerveza, San Juan Capistrano, CA 92675

‘Cherk Box(es) that Apply: [ Promoter ([} Beneficial Owner [ Executive Officer [ Director  [] General and/or
. ‘ ' . ‘ ) Managing Partner

‘Full Name (Last pame first, if mdmdual)
Dixon, Stephen T.D.

Business or Residence Address (Number and Street, Cuy, Slalc an Code)
c/o Clarient, lnc 33171 Paseo Cerveza, San Juan Capistrano, CA 92675

Check Box(es) that Apply: [ Promoter ] Bencficiat Owner & Executive Officer [ Director 7] General andfor
Managing Partmer

Full Name (Last name first, if individual)
Cureton, James D. y

Business or Residence Address  (Mumber and Street, City, State, Zip Code}
¢/o Clarient, Inc., 33171 Paseo Cerveza, San Juan Capistrano, CA 92675

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner kaving the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities
of the issuer; ’

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter (] Beneficial Owner ) Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Creran, Heather

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Clarient, Inc., 33171 Paseo Cerveza, San Juan Capistrano, CA 92675

Check Box(es) that Apply: [] Promoter O Beneficial Qwner X Executive Officer  ['Director [J] General and/or
‘ ) - - Managing Partner

Full Name (Last name first, if individual}
de la Torre-Bueno, Ph.D., Jose

Business or Residence Address  (Number and Street, City, State, Zip Code)
‘¢/o Clarient, Inc., 33171 Paseo Cerveza, San Juan Cnpiélrann. CA 92675

Check Box{es) that Apply: ] Promoter ] Beneficial Owner <] Executive Officer  [J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Garza, Karen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Clarient, Inc., 33171 Paseo Cerveza, San Juan Capistrano, CA 92675

Check Box(es) that Apply: [ Promoter (X Beneficial Owner [T Executive Officer * [] Director ] General and/or
) - 3 ) Managing Partner

Full Name (Last name fi irst, if individual)
Safeguard Scientifics, Inc. and wholiy-owned subsidiaries Safeguard Delaware, Inc, and Safeguard Scientifics (Delaware), Inc.

Business or Residence Address  (Number and Slrcct, City, State, Zip Code)
800 The Safeguard Building, 435 Devon Park Drive, Wayne, PA 19087

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Datin, James A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Safeguard Scientifics, Inc., 800 The Safeguard Building, 435 Devon Park Drive, Wayne PA 19037

Check Box(es) that Apply: [J Promoter [ Beneficial Owner. (] Executive Officer . [ Director [ General andVor
-7 ' Managing Partner

Full Name (Last name first, if individual) -
Feder, Steven J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

/o Safeguard Scientifics, Inc., 800 The Safeguard Building, 435 Devon Park Drive, Wayne PA 19037

Check Box(es) that Apply:  {J Promoter  [] Beneficial Cwner [ Executive Officer X Director  [[] General and/or
Managing Parmer

Full Name (Last name first, if individual) /
Hamm, Steve G.

Business or Residence Address  (WNumber and Street, City, State, Zip Code}
¢/o Clarient, Inc., 33171 Paseo Cerveza, San Juan Capistrano, CA 92675

(Use blank shees, or copy and use additional copies of this sheet, as necessary.)
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'A: BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ofa class of equity securities
of the issuer;

s Each cxecutivc'ofﬁccr and director of corporate issuers and of cdrporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [0 Promoter  [) Beneficial Owner  [X) Executive Officer  [J Direstor [ General andfor
: Managing Parmer

Full Name (Last name first, if individual})
Daly, David J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Clarient, Inc., 33171 Paseo Cerveza, San Juan Capistrano, CA 92675

Check Box(es) that Apply: [ Promoter = '{J Bcnct_icial Owher [ Exccutive Officer  BJ Director [} General and/or
. . S - Managing Partner

[Full Name (Last name first, if individual)
-Boni, Peter J.

Business or Residence Address  (Number and Strccl, Clty, State, Zip Codc) . .
«</o Safeguard Scientifics, Inc., 800 The Safeguard Bulldlng. 435 Devon Park Drive, Wayne, PA 19037 .

Check Box(es) that Apply: [ Promoter [0 Beneficial Qwner  [] Executive Officer  [J Director ] General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {J Promoter  [] Beneficial Owner - - |:| Executive Officer ~ [] Director [ ] General andior
C ' : : e - L TR Managing Partner

'Full Name (Last name first, if individual)

Business or Residence Address  (Numbeér and Street; City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Exccutive Officer  {X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Busingss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Qwner gn| Executive Ofﬁ(:er " [ Director [ General andfor
o e ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address’ '(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter [ Beneficial Owner  [] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cceoooevvvcecriveneeece. 3 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investinent that will be accepted from any individual?. ..o v $1.00
Yes No
3. Dots the offering permit joint owWnership Of & SINELE UDIT ...cvov.....evvveveecever e st ssnscssessssessssrsasessissesresssns L) &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If
a person ta be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
siates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual}
MidSouth Capital, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Woodlawn Drive, Suite 300, Marietta, GA 30067

Name of Associated Broker or Dealer

. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All $1a165” Or check INAIVIAUA) STLES) .cvvvevv . ceeeeoeeeerasreessessessseeressssesssssnsscssssaressssssssesscssssssssssssencesare e cresnsonesesssieenmssossnrcs 0 ALl SLALES
[AL) [AK] [AZ] [AR] [CA) [CO) [CT} [DE] [DC] [FL} [GA) [H]] {ID]
{n.] (TN} [1A] [XS) {KY] [LA] IME] (MD] [MA] M1 [MN]  [MS] [MO]
[MT] [NE] (NV]  [NH] [NT] [NM] [NY] [NC] [ND) [CH] [OK]  [OR] [PA]
[RI] [5C) [sD) {TN) [TX)} UT) fvT) [VA] [Wa]  [Wv]  {w]] [WY] [PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “AN States” or check InIVIAUAD SIAES) ..vccev.uorreeeererreseemssmssieeseressecrsiminmsess s ssceseisssssesonsesssssssesssssssssssssisssasrresssssssssrsseesoreess L] All STALES
[AL] [AK] (AZ] [AR] {CA] (CO} ICT] [DE] [DC) irL] [GA] [H} [ID]
(IL] [TN] [1A] [KS§) XY] (LA] (ME] [MD] MA] MI] [MN]  [MS] [MOQ]
[MT] [NE] [NV] [NH] N (NM] [NY] [NC) [ND] {OH} [OK]  [OR] [PA]
[RI} {3C] [SD] {TN] [TX] [UT] [VT] [VA] [WA] [wv] fwl]  [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Imends to Solicit Purchasers
(Check “All States” or check iNdivIdual SEATES) .eviiiivieiiiirseesi e e rnars s st et ... L] All States
tAL] [AK] [AZ] [AR] [CA] (COo} ICT] [DE] (DC) [FL] [GA] [HI (D)
(L] [IN] (1A) (KS] (KY] [LA] [ME] MD] {MA] (M1] {(MN]  [MS] [MO]
(MT] [NE] NV] (NH] (NJ) [NM] {NY] [NC] (ND] [OH] [OK]  [OR] [PA]
[R1]) [8C) {sD] {TN] [TX} [UT) v1l [VA] [WA] [Wv]  [wi] [WY] [PR]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this box ] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
' ' Aggregale Amount Already
Type of Security  ~ " Offering Price Sold

DIEDE oo vesosscossersesessss s s orssesssssssss oo s $0.00 $0.00

EQUILY ettt sttt $15,000,000.00 $15.000.000.00
X Common [ Preferred

Cc;nveniblc Securities (incIdING WAITANIS) .......cccvrcrmisrnci s i 90,037, 000.00 * - 0.00 *
Parmership INIEIESIS .....oooeoccee et s s st 90,00 $0.00

Total .. N v 918,037.500.00 $15,000,000.00
Answcr also in Appcndlx, Column 3 nf ﬁlmg under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dellar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.”

. Apgregale

Number Dollar Amount

Investors of Purchases

ACCTEAIE INVESIONS L...vv.ocvoov oo e seseesessecmassesssas e sassecessscesssosssreemcnssesntsnss s sessessmssesbesbit ottt st b 13 $15.000,000.G0
$0.00 -

NON-GEETEIIE JIIVESIOTS 1vrnrerssessevsrersamsssesassssnssssrssssrsissssessasesssrsnsssoesssssessssnsa assaestsosre s sssssneenssassepsmsessson

=

Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4 nf ﬁlmg undcr ULOE

3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 0 date, in offerings of the lypcs mdlcmcd in the twelve {12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of i Dollar Amount
Type of offering Security Sold

RUIE 505 oo ceeireemersstereassseeems s snsremsanssass setesesessasrsnes 44t ane s s2res b s asebbad 3036k s4 st ek bk BT b s ArPA LR RS eSS rit e b bt mensre

REGUIBLON A ..o bbb s b e R e e
RULE S04 ..t i e s e s R e e s e s b e e .
TOTAL ..o ceoeoevseeeteamaess et et b e aab L 11 8485 SRR DA R SRR SR SR SR S8R b bt ohe

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information
may be given as subject (o future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate,

TraNSTEr AZERES FEES ..ottt st s aa b sss b3 8 bR RS e 0.00

$0.00
$100,000.00
$4,140.00
$0.00
$150.000.00
$5.000.00
Total... $250,140.00

* The offenng mcludcs lhe issuance o|' warrants to purchase up to 1,335 000 shares ol' common stock at an exercise price of $1.35
per share. However, none of such warrants have been exercised and there is no assurance than any of such warrants will be
exercised.

Prnting and ENGIAVING COSIS ..uuevcwriwrsrerrssmermseesrmsimsees sonsarersssessesesessenerssemsesenssemseossesbemesinsasiebucstoesbebessttstrasianessans
Legal Fees
ACCOUNTINE FEES ... ve o cmrem et e bbb 151 RS SR RS 15 R S SRR S 283 g s s
Sales Commissions (specify finders’ fees SEPArAtElY} ... vttt sb s

Other Expenses (identify) escrow agent fee

EIZIEIDIZIIZIDD

60f 10




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question |
and tolal expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” 17.778,360.00

5. Indicate below the armount of the adjusted gross proceads to the issuer used or proposed to be used for each of
the purposes shown. If the amoum for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds 10 the issuer set
forth in response to Part C - Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and FEes s LY 30,00 0O $0.00
Purchase of 18al 881218 ....occouv s s L) 90,00 O $0.00
Purchase, rental or leasing and installation of machinery and equIpPmeRt .......occveiiicsivcninnons O $0.00 O $0.00
Construction of Jeasing of ptant buildings and RACIIlEs ......cversmsssmmmesmmmrmmns ] $0.00 0O $0.00

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

I1SSUET PUTSUANE 10 @ METBET) crvuvvivsrerrrisiesrstremssrsser ressecsgssbsnst s s samsssmsst sttt emssimsssnesisensss | 50_00 O $0.00
REPaYTNEnt Of INAEBIEANESS .. ..coveeeaoesseaatenmsirstssissssssmsmsncsmssssrsmsmmsssiss s [ 50,00 O $0.00
WOLKING CAPHAL....cccoevvevveersmnesrrmescmnesssssressrssmiessssssseossssnsessesimesessrrerssoneesresserensssneces L] $0,00 A $17.778.360.00
Other (specify):

0 $0.00 O so00
COMMD TOUAS..cvvvvvvverrreesveereserernereserresssreressressessmrmsessieneesaossssonsssssssmssssssssssssossresmsmssmsonrecesss |3 90,00 B $17.778.360.00
Total Payments Listed (column totals added} .......covniseiinr i sessesessessispscssssssronns e [ $17.778.360.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. IF this notice is filed under Rule 505, the following
sighature constitutcs an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furtushed by the issuer to any non-accredited investor purSuanl to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) . Slgna! Date Y
2 ad‘-
Clarient, Inc. /s A

Name of Signer (Print or Type) 3 of S1gncr (Pnnt or Typc)
Stephen T.D. Dixon / Executive Vice President, Chief Financial Officer and Secretary

ATTENTION
[ intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
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E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? N/A Yes No
. a o

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 2 natice on Form D
{17 CFR 239.500) at such times as required by state law.

3, The undersigned issuer hereby undertakes to furnish to the state administrators, upen writien request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied. N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
7 4 —

Issuer (Print or Type} Signat Date / /
Clarient, Inc. -+ 2P
Name (Print or Type) FTitJe(PiDt or Type)

Stephen T.D. Dixon /| Executive Vice President, Chief Financial Officer and Secretary
Instruction.

Primt the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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- APPENDIX

2

Intend to sell
o non-
aceredited
investors in
State

(Part B ltem 1)

[

3

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(PartE-ltem 1)

State

Yes

No

Common Stock and
Warrants

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount lavestors

Amount

Yes No

=

$721,500.00

$600,000.00 0

$0.00

Co

DE

$10,822,500.00

$9,000,000.00 0

30.00

$360,750.00

$300,000.00 0

$0.00

$841,750.00

$700,000.00 0

$0.00

MI

MS

MO
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APPENDIX

2

Intend 1o sell
0 non-

accredited ¢

invesiors in
State
(Pant B ltem 1}

3

Type-of security and
aggregate offering
price offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State
ULQE(if yes,
attach explanation
of waiver granted)
{Part E-liem |}

State

Yes | No

Common Stock And
Warrants

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investers

Amount

Yes No

MT

NE

NV

NH

NJ

$1,202,500.00

$1,000,000.00

$0.00

NM

$721,500.00

$600,000.00

$0.00

NC

ND

OH

$721,500.00

$600,000.00

50.00

OK

OR

PA

$1,803,750.00

$1,500,000.00

$0.00

sC

SD

X

uT

vT

VA

WA

wv

Wi

PR
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